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(1f not in bonpital or institution, write streot nusbber or location)
(d) Length of atay:

In hospital or institution,

(Specily whether

In this community..
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
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= (Cll.)i town unl.y) te or foreign couniry)
7?74,2;_4/ Accident, suicide, or homicide {specify)
16, {a) nfnrm'mt
® Date of occurrence
Where did injury occur?.
17. (o) (City or town) {Caol

nuy)}
Did injury occur in or about home, on farm, in industrial Dlax:e. in pubhc place?
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RUUEIVED
District Health Offieer Ho.-a%_-_
District File Number.p Y. 2~ 22

Date Piled._..___...6.=.S - ¢ 3.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
N r———

f— . .
- . , Registered Apprentice No.......

working under my personal supervision.

Licensed Embalm. No. é Oé

P. 0. Address.. M aeste. 772‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 10 comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated ahove.




